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please indude this form with a check and send b: 
Friends of Gabbad. 305 Hahani Street #183WIua, HI 96734 

Make checks payabk to: Friends of Gabbard 
ELLEN E M U S  

Name * 

C~KJ Number Expiration 

B1 confirm that the fo~lowing sfatemen& am true and accurate= 
I) I am a United States citizen or a permanent mident alien. 
2) I am making this contribution frcwn my own hmds, and not those of another. 
3) I am not a federal corn. 
4) I am making this contribution on my own pefsonzd checkor credA card and not 
with a corporate or business credit card ora credit card issued to anyone else. 
5) I am at least 18 years of age. 

Signature 5bA%- 

paid for by Friends of Gabbard Td: (808) 263-2888 



.' lo O+ 

Please oompbte and i4ax back tcx (808) 2614331. 

NAME 
I. - 

2) I am a U n M  States citizen or a permanent resident ah. 
2) t am W i n g  this conbibutim from my own fkm& and not those of another. 

- - -  - _  



2 6  

_ .  

Please indude this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 

Amount of Contribution: 

Federal laws limit contniutions to $2,000 per election for each individual. 

Contribution for. 0 Primary Eledion 0 General Election(lf less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: 0 Check 0 Visa 0 Mastercard IJAmex 0 Discover 

0 $5 0 $10 0 $25--0-S0- --0-$100 0 $250 -El other --.---.- . 7 

One time contribution 0 Recumng contriiution 

CardN ber Expiration 

confirm that the following statements are bus and accurate: 7- ) I am a United States Citizen or a pennanent resident alien. 
2) I am making this contribution from my own funds, and not those of anoffier. 
3) I am not a federal contrador. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at least 18 years of age. 

bard to report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Yow contribution will be used in connection with Federal elections and is subjed tn 
the limits and prohibifions of the Federal Eledion Campaign A d  Conldbulions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

paid for by Friends of Gabbard Tel: (808) 263-2888 



D 

L 

send this page w& a check check via US mam to: 1 . 
Mike Gebbard Cangress 
305 Hahani Stmet W183 
Kaihw. t i l  98734 

r .  

P 
N 

e 

HOME PHONE, 

OFF ICE PHONE 

FAX 

1 
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2 9  

H e m  complete and far  back to: (808) 2694331. 

I oonfrm that #e lbllowing statemen& are true and accwabe: 

1) I am a United States dtiren or a permanent mident alien. 

2) I am making this con2rButian from my awn funds, and not those of another. 

3) I am not a fed- contr8ctor. . .  

4) 1 am rnaWng this contribubion on my own personal check or credit card and not with a corporate ot hushes3 
#edit card ora credil card issued to anyone else. 

5) I am at least 18 yean 0f-e. 

kedefal EIectkm law requires Gabbard hr Congress to report the name, mailing addrass, ocmplirn and n m  
of employer for each individual whose oorrtributim aggregate in -SI of 3200 in a calendar year. Your 
conbibutfm will be used m mmecbo * n with Federal deotions and is subject& the l i i  Bnd pmhib~tfans oFthe 
Federal Electior, Campa@n Ad 

Can(n'butbns or gib to Gabbard for Congress are not deductible far federa! income tax purp06es. . 

.- '11 -d. ..-. I . d I. . - . ... . ., 
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Send this page with a check check via US mail to: 

31 

Mike Gabbard Congress 
305 Hahani Streetdc183 
Kailua. HI 96734 

HOM€ PHONE- 

OFFICEPHONE . 

FAX 

generelelection) 

I 



- -  

e Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

ble to: Friends of Gabbard 

Amount of Contribution: 

Fed I laws limit contributions to $2,000 per election for each individual. 
&thecontr i i i i  0 R e c u r u t i o n  
Contribution for: firnary Election era1 Election(lf less than $2,000 
ptease check primary election. If over $2,000 check both primary and general) 
Select Payment type: 0 Check Visa 0 Mastercard OAmex 0 Discover 

0 $5 0 3 1 0  a$25 0 $!$I-.. o.t1oo 0 $250 0 0th 

- xE that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this amhibution from my own funds, and not those of another. 
3) I am not a federal conhctor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or busink credit card or a credit card issued to anyone else. 
5) I am at feast 18 years of age. 

. 

'Federal E M o n  law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose cmtriions aggregate m excess of $200 in a 
calendar year. Yaur con!riilbn will be used in connection with Federal elections and Is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of 
Gabbardarenotdeduc?ible for federal income tax purposes. 

Paid for by Friends of Gabbard Tel: (808) 263-2888 



Please indude this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 . 

I , Make checks payable to: Friends of Gabbard 

Fax E-mail 

dzmu . 
Amount of Contribution: 
0 $5 .O.$l&- .p $25 0 $50 0 $1,00,0 $250 0 Other 
Federallaws limit kntributions to $2,000 per election for each individual. 

Contribution focaPrimary Eledion @i General EMon(ff less than $2n000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: 13 Check 0 Visa Mastercard UAmex 0 Discover 

One time contribution 0 Recurring contribution 

CaldNumber Expiration 

3 3 1  confim that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) 1 am making this contribution from my own funds, and not those of another. 
3) I am not a federal conbrrctor. 
4) I am making tt-ris contriiution on my own personal check or bedit card and not 
with a corporate or business d i t  card or a credit card issued to anyone else. 
5) I am at least 18 y%mof age. 

'Federal Fledion law requires Friends of Gabbard to report the name, mailing address, occupafion 
and name of employer tor each individuat whose a m t r i m  aggregate in excess of $200 in a 
calendar year. Your contribution MI be used in connedim with Federal eledions and is subject to 
the limits and prohibitions of fhe Federal E3eclion Campaign Act. ContribuUons or gifts to Friends of 
Gabbard are not dedudiMe for federal income tax putposes. 

33 

I 

paid for by Friends of Gabbard Tel: (808) 263-2888 



Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 
4 r Z P y  f305688 

Marne 

Phone 
7 -- _. --- 

Cell Phone 

Amount of Contribution: 
0 $5 0 '$10 0 $25 0 $50 U $100 0 $250 0 Other 
Federal laws limit contributions to $2,000 per election for each individual. 
0 One time contribution 

Contribution for: 0 Primary Election 0 General Election(lf less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: 0 Check 0 Visa 0 Mastercard 0 Amex Discover 

0 Recurring contribution -- -- -_ - 

Card Number Expiration 

&confirm that the following statements are true and accurate: 
1 I am a United States citizen or a permanent resident alien. 

I am making this contribution from my own funds, and not those of another. 
I am not a federal contractor. 

4 I am making this contribution on my own personal check or credit card and not 

8 
8 

iness credit card or a credit card issued to anyone else. 

quires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

Paid for by Friends of Gabbard Tel: (808) 263-2888 



Nov 10 0 4  07:2la P *  1 

Please include this form with a check and send to: 

Make checks payable to: Friends of Gabbard 
friends of Gabbard 305 Hahani S?ml#l83Karlt1a, HI 96734 

% d h Q  3o.rcc 

&NW? # J d * 5 A  L ( O n d d 3  c . 9  6 4 4 a C . l  

Name 

pmo- %O% b 1 7 Y 8  
UZ 96e.39 - ZP 

Mdmsgo401Jv 
Qly 

O w  p m n '  EmDlovoP 

Cell Phone 

Amount of Contribution: 
D 85 fl $10 U $25 E l  $50 U $100 U $250 I1 Other sa, 
W n e  time contribution n Recurring contribhiion - 
Contribution for: Wrimary Elecbon General Election(lf less than $2,000 
please chcck primary election. If over $2,000 check both primary and general) 
Select Payment type: KX'%eck n Visa I I Mastercard n Amex 0 Discover 

__ . Fede-ml laws limit contnbubom to $2,000 per election for each individual, . .  

Ced Numbor EKpaatKH) 

&confirm that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) 1 am not a federal contractor 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a -it card issued to anyone else. 
5) I am at least 18 years of age. 

iling address, ompalion 
and name of employer for ca in excess of $200 in a 
calendar year. Yow anlribulion will be used in mndtan wrth Federal efecbons and E gubjett to 
tho limils and prohibibns d lhc federal Electlon Campaign Ad, Conlributionr or gifts lo Friends ol 
Gabbard are nd Wucliblc lor federal Income lax purposes. 

paid for by f fiends of Gabbard 7eP {808) 263-2888 

I 



ADDRESS- 

Expires month . year 

Signature 

Signature 
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ADDR€SS 
1 



Please print and fax this page to: 808-261 5331 

Gabbard for Congress 305 Hahani Street #183Kailua, HI 96734 

EMAIL- 

Contribution Amount check r credit card) $ 4 m: dd "zfm Q 
Yf Circle Payment type 

isa Mastercard Amex Discover 

169 Credit Card Number 

I confirm that the following statements are true and accurate: 

1) I am a United States citizen or a permanent resident alien. 

2) I am making this contribution from my own funds, and not those of another. 

3) I am not a federal contractor. 

4) I am making this contribution on my own personal check or credit card and not with a corporate 
or business credit card or a credit card issued to anyone else. 

5) I am at 

Signature 

Federal Election law requires Gabbard for Congress to report the name, mailing address, occupation and name of 
employer for each indhridual whose wntnbutions aggregate In excess of $200 in a calendar year. Your contriiubon will be 
used in wnnection with Federal etections and is subject to the limits and prohiblblons of the Federal Election Campaign 
Act. Contributions w si& to Gabbard for Congress are not deductible for federal income tax purposes. 

Paid for by Gabbard for Congress 



NOV--89-04 TUE 01:88 P M  k w  

Please print fax this page to: 808-261 

OFFICE PHONE *LI..uy 

C'd I confirm that the fallowing statements are true and accurate: 

I) I am a Uriited States citizen or a permanent resident alien. 

2) I am making th'rs Wnttibub'Oh from my own funds, end not those of another. 

3) I am not a Weml cantractor. 

4) I am maMng ais contrimon on my own pelrsonal check or credit Card and not wsth i 
or busihea credrt card or a credit card issued to anyone else. 

5) I am at feast 18 yean or age. 

L. 

Federal EQdion law requlns Qabbard for Congress b report the name, mailing addressI O C C U ~ B ~ I I  and h'; 
emplowr for Bach individual whose amMbutbns aggregate in eKcess 01 $200 In a calendar year. Your ant 
used VI mnndon with Federal ekdbns and is subpd lo the limits and PpohlblElgne ofthe Fedeml E f m n  
Act. Gontriiulions or gas to Oabbard Ibr Congress are not dedUdi8le br federal income tax pwposes. 

. 

Paid for by Gabbard Ibr Chngrets 

. 



Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 

I l+J %7/7 
state zip 

Employer' 

ccll Phone 

Amount of Contribution: 
0 $5 0 $10 0 $25 0 $50 0 $100 0 $250 &er <, 0 3 3 .  OJ 
Federal laws limit contributions to $2,000 per election for each individual. 

W n e  time .- - 0 Recurring contribution 
Election CJ General Election(lf less than $2,000 

please check primary election. 
Select Payment type: & OVisa OMastercard OAmex ODiscover 

ver $2,000 check both primary and general) 

Card Number Expiratum 

EY/conBrm that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at feast 18 years of age. 

'Federal Election law requires Friends of Gabbard to report the name, mailing address, oclcupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subject to 
the h i t s  and prohibitions of the Federal Election Campaign Ad. Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

paid for by Friends of Gabbard Tel: (808) 263-2888 

I 



a -- -- - 

Please complete and fax back to: (808) 261-5331 

25 2684 83:14cIM P1 r -  A 

41 
1) 

Contribution Amount (check or credit card) $ b 0 0 0 0 

I confirm that the following statement8 are true and accurate: 

1) I am a United States citizen or a permanent resident alien. 

2) I am ~ f i i f i g  tnis copfributron Worn my own funds, and not thase ot anofier. 

3) I am no?; federal contractor. 

_ _  - - -- - ___-- -___ __--- .---------- - - - --- 
. If-.. - ."e . - - . -. - * .  -I . . , . a,.. . - 

4) I am making this contribution on my own personal check or credit card and not with a corporate or business 
credit card or a credit card issued to anyone else. 

5) I am at least 18 years of age. 

Federal Election law requires Gabbard for Congress to report the name, mailing address, occupation and name 
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your 
contribution will be used in connection with Federal elections and IS subject to the limrts and prohibitions of the 
Federal Election Campaign Act. 

Contributions or g i b  to Gabbard for Congress are not deductible for federal income tax purposes. 



Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 

E E E N  m V A N T F 5  
Name 

e _ -  - ..--- - .  OCCUpatiOn+ _ _  . ._ - - .=-- -. Employer' 

Phone Cell Phone 

Fax Email 

Amount of Contribution: 
0 $5 c3 $10 0 $25 0 $50 0 $100 $250 EkOherWODD 
Federal laws limit contributions to $2,000 per election for each individual. 

Contribution for: mrimaty Eledion XGeneral Election(lf less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: 0 Check 0 Visa 0 Mastercard 0 h e x  Discover 

One time contribution 0 Recurring contribution 

Cad Number Expiration 

1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) 1 am at least 18 years of age. 

)$I confirm that the following statements are true and accurate: 

- 
Signature I 

'Federal Eledion law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal eledions and is subject to 
the limits and prohibitions of the Federal Election Campaign Ad. Contributions or gifts to Friends of 
Gabbard are not deductible for federal i n m e  tax purposes. 

paid for by Friends of Gabbard Tel: (808) 263-2888 



~. I. - 

43 
* * .: 

Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 
Make checks payable to: Friends of Gabbard . - -. 

- s m l f  CMWgy 
Name 

Addless 

w 

?o B o x  444727 

f--+-DMOLu1lJ I (n8 1 7  
state ZP 

WIIUSEKFEPE-ZR. * sm A=- 
Occopation' Emdover' - 

FaX E-mail 

Amount of Contribution: 
0 $5 0 $10 El $25 0 $50 0 $100 I5!b250 0 Other 
Federal taws limit contributions to $2,000 per election for each individual. 
Q One time contribution 0 Recumng - .  contribution 
Contrjbution for: Q Primary Election [7 General Election(lf less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: Check 0 Visa CJ Mastercard OAmex 0 Discover 

Card Number fExpiration 

@ confirm that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contn'bution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at least 18 years of age. 

Signature 
U. 'Federal flection law requires Friends of Gabbard to report the name, mailing address, occupation 

and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connecfion with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act Contributions or giAS to Friends of 
Gabbard are not deductible for federal income tax purposes. 

Paid for by Friends of Gabbard Tel: (808) 263-2888 

e 



Contribute 

Please Print and send this page with a check via US mail to: 

Page 1 of2 

,v 
Friends of Gabbard . _.. - __--  -- 
305 Hahani Street #I83 
Kailua, HI 96734 

Please make checks payable to: Friends of Gabbard 

ADDRESS. 

HOME PHONE- 
.-- -.;-- - - - -  OFFICE PHON€-- w /  cc 

FAX is2~\b3Y-oBsY 
I 

EMAIL- 
-4 

Contribution Amount (check or credit card) $ y om +Ir 

Contribution for L P r i m a r y  Election L G e n e r a l  Election(lf less than $2,000 please check 
primary election. if contributing over $2,000 please check both primary and general election) Circle 

Check Visa Mastercard Amex Discover 

Credit Card Number 

- -- - ---- -?- 

pay merit type ____  - .. --.- - 
-_  - __-.-- - . . - _  c------ - __. *. - 

Expires month year 

Signature 

I confirm that the following statements are true and accurate: 

1) I am a United States citizen or a permanent resident alien. 

2) I am rnzking this contribution from my own funds, and not those of anoFer. 

3) I am not a federal contractor. 

4) I am making this contribution on my own personal check or credit card and not with a corporate 
or business credit card or a credit card issued to anyone else. 

5) 1 am at least 18 years of age. 

Signature 

Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. 

Contriiutions or gifts to Friends of Gabbard are not deductible for federal income tax purposes. 

Paid for by Friends of Gabbard 



Y 
c3 

Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 

m e  I 

phone ceu Phone 

FaX E-mail 

I 

Amount of Contribution: 
Cl $5 0 $10 0 $25 E l  $50 0 $100 0 $250 gother- 
Federal laws limit contributions to $2,000 per election for each individial. 
0 One time contribution 0 Recurring contribution 
Contribution for: KPdmary Election eneral Election(lf less than $2,000 
please check primary election. If over check both primary and general) 
Select Payment type: a c h e &  0 Visa Mastercard Cl Amex 0 Discover 

~~-~ 

Card Number EXpllT3ttOn 

@I confirm that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am makingihis contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 

Signature 

'Federal Election law requires Friends of Gabbard to report the name, mailing address, occupabon 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

Paid for by Friends of Gabbard Tel: (800) 263-2808 



. 

Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #I 83Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 
Y Cbr&-if-r, , 

?--a. *RQX 2LtQL iSZ 

Phone Cell Phone 

FaX E-mail 

0 $5 0 $10 0 $25 fl $50 0 $100 0 $250 Other 2160 
Amount of Contribution: 

Federal laws limit contributions to $2,000 per election for each indi idual. 
-ne time contribution 

Contribution foKaPrimary Election menera1 Election( If less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: 6zJ Check 0 Visa 0 Mastercard Amex 0 Discover 

&- 
0 Recurring contribution 

Card Number Expiration 

confirm that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at least 18years of age. 

'Federal Election law requires Frimds of Gabbad to repr! the name, mailing address, ocapatiar; 
and name of employer for each individual whose conlributions aggregate in excess of $200 in a 
calendar year. Your contribution wll be used in connection with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contribaons or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

Paid for by Friends of Gabbarcq' Tel: (808) 263-2888 
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a 

Send this page with , a check check via US mal to: 

Mike Gabbard Congress 
305 Hahanl Street #I83 
Kailua. HI 96734 

47 

ADDRESS- 

CrrY STATEHT PP 4b7Lf4 
H O W  PHONE" 

OFFICE PHONE 

C o n t n i  k n t  (chedc or credit card) $2 , - 00 
mease check one: 
(If fess than $Z,OOO please check Wrna~~  election. If conbibuting o w  $2,090 please check both primary and 

CirclePaymentlype: Mastercard Amex D\scouer 

general election) 

%redit Card Number 

Contribution fat - primary €Iection - General Bedion 

C '  

I codinn that the following szatements are true and acctnak 
I) i am a Unlted States citizen or a permanent resident alien. 
2) I am making this oontribution from my awn hds, and wtthose of ancther. 
3) I am not a fedeFaf contractor. 
4) I arn making this oonhbufh on my own personal check or creclit card and not with a oorporate or business 
c d i t  card of a credit card issued to anyone else. 



. .  

Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 

-- 

Cell Phone 

Fax - 
- 

E-mail 
I t$f@- Amount of Contribution: 

0 $5 U $10 0 $25 0 $50 CI $100 0 $250 f3 Othe 
F deral laws limit contributions to $2,000 pel el-don for each indi 'du 26 One time contribution 
Contribution for: Primary Election Generat Election(1f less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: c] Check 0 Visa 0 Mastercard OAmex 0 Discover 

Recurring contribution 

Card Number Expiration 

confirm that the following statements are true and accurate: 2 am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not . 

wi ss credit card or a credit card issued to anyone else. 
5) 

'Fed I Eledion law requires Friends of Gabbard to report the name, mailing address, occupation 

calendar year. Your contribution will be used in connection with Federal elections and is subjed to 
ihe limits and prohibitions of the Federal Election Campaign A d  Contributions or giRs to Friends of 
Gabbard are not deductible for federal income tax pwposes. 

paid for by Friends of Gabbard 

and t ame of employer for each individual whose contnbutions aggregate in excess of $200 in a 

Tel: (808) 263-2888 



Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 

- c- 

Cell Phone 

E-mall 

;ili.ir~n~-of-Conrribution:- .-- 
0 $5 $10 a $25 $50 CI $100 I3 $250 0 Other 
Federal laws limit contributions to $2,000 per election for each indi 

One time contribution 

Contribution for. wn’mary Election &General Election(lf less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: JZJ Check Visa (J Mastercard 

Recurring contribution 

Amex 0 Discover 

Expiration 
&e* ~ i ~ f  

Card Number 

confirm that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) 1 am at least 18 years of age. 

c-- . 

‘Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elecbons and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gib to Friends of 
Gabbard are not deductible for federal income tax  purposes. 

paid for by Friends of Gabbard Tel: (808) 263-2888 



EFPERSON 

I 

Please complete and fgx Dack to: (808) 261-5331. 

Contribution Amount (ch k or credit cad) $ 4 -m . t 
5) I am at least 18 yean 

PAGE 82 
P -  1 

resident alien. , 

and not those of anofier. 

check or credit card and not with a corporate or business 

Bf age. 

Signature -2% 
Federal fledon law req 
of employer far each ind 
contribution will be used 
Federal Efectlon Campa 

Contributions or gifts to 

4duat whose co 
I connection wi 
in Act 

abbard for Carrgres are not deductible for federa! income tax purposes. 



. 
a 

. .  a 

Send this page with a d e c k  check v b  US m a  to: 
Mike Gabbard Congress 
305 Hahmi Street dc183. 
K a i k  HI96734 

I 



Nov 10 2004 7 t 0 9 R M  

NOV 08 04 O l r 5 8 p  

ava@ development 

Please complete and fax back (808) 287-5339. 'a"\z-./ 

EMPLOYER 

Contributian Amount (check or credit cad) $ /- 

9) 1 am a United States &en or a ma-nent  resident alien. 

2)1'1 am making this CanTn'bution from my own funds, and not those of mother. 
____-_I___-- -- - .--- 
-- --- --- 

4) I am rnaking this oontribunlan on my own personal check of credit card and not with a corporate or buslness 
credit card or a d i t  card lssuexl to anyone else. 

FededEM%n law requires Ga& f6r Can$ress to repart the name, mailing address. o c c u p ~ m  end name 
of ernpbyler far each indi iual  whose conttibutions aggregate in excess of $200 in a calendar year. Your 
contribution MI1 be used In connection with Fedetal eledions and is subject to the limits and prohibitions of the 
Federal Emeon Campelgn Act. 



.end this page to: 
Mike Gabbard Congress 

’ 305 Hahani Street #I83 
Kailua, HI 96734 T 

NAME E + ( < P s i  
EMPLOYER F( ; -3 b C  

ADDRESS ?o &% Or -790 
OCCUPAnON 

S T A T ~ Y  zIP 

r 4  EMAIL- 
prrl 
VJ Contribution Amount (check or credit card) $ 
N 
CJ Please check one: Contribution f o r a m a r y  Election Geneml Election 

f less than $2,000 please check primary election. If contributing over $2,000 please check both primary and 
eneral election) 

C:3 Circle Payment typer 
rB 
w Credit Card Number 

Visa Mastercard Amex Discover 
$I 

I confirm that the following statements are true and accurate: 
I) 1 am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contn’bution on my own personal check or credit card and not with a corporate or business 
credit card or a credit card ‘ksued to anyone else. 

to report the name, mailing address, occupation and name 
gregate in excess of $200 in a calendar year. Your 

. 

contribution wiil be used in connection wih Federal elections and is subject to the limits and prohibitions of the 
Federal Election Campaign Act 

Contributions or g’Hts to Mike Gabbard Congress are not deductible for federal income tax ~ul~oses. 

- -  

I 
Paid Tor by Mike Gabbard Congress 



Nov 07 0 4  0 9 1 5 6 ~  

Please print and far this page to' 808-26r 5331 

Gabbard for Congress 305 Hahani Street #183Kailua. HI 96734 

Credit Card Number 

I confirm that the followng statements are m e  and accurate: 

1) I am a United States citizen or a permanent resident alien. 

2) I am maRing this contribution fmm my own funds, and not those of another. 

3) I am not a federal contractor. 

4) I am making this contribution on my own personal check or credit card and not with a txrparate 
or business credit card or a medii card issued to anyone else. 

I 



HOLIDAY PHOTO AND E Y 

Please print and fax this page to: 808-261 5331 

Gabbard for Congress 305 Hahani Street #183Kailua, HI 96734 

OCCUPATION 5mw 

Contribution Amount (check or credit card) $ 11% 00 
??went type 

Check Visa Mastercard Arnex Discover 

Credit Card Number 

Expires month year n 

Signature 

I confirm that the following statements am true and accurate: 

1) I am B United States citizen or a permanent resident alien. 

3) 1 am not a federal contractor. 

4) I am making this contribution on my own personal check or credit a i d  and not with a corporate 
or business credit card or a credit card issued to anyone else. 

5) t am at least 18 years of age. 

Signaturn 

Fedeml Election law mquires Gabbard for Congress to report the name. matllng address, octupatlon and name of 
emflWr for each indhridual whose Confribuhone aggregate In exma of $200 in a calender year. Your contribution will be 
ueed In Connection with Federal eleetrans and tS subled to the Urn;& and proh1bNons of the Federal Eledbn Campstgn 
Act. Contdbutiono w glfts tro GabBard for Congress are no1 deducllble for federal income lex purposes. 

Paid for by Gabbard for Congess 



Nou 07 0 4  0 9 1 5 7 ~  

----- ---- -_- - . -- --- 

Please print and fax this page to: 808-261 5331 

Gabbard for Congress 305 Hahani Street #183Kalua, HI 96734 

I confirm that the following statements are true and accurate: 

1) 1 am a Unrted States citizen Or a permanent mident alien, 

2) I am marting this conhbution from my own funds, and not those of another 

3) I am mot a federal contractor. 

4) I am making this canttihtion on my own personal check or credit card and not with a corporate 
or business credit card or a credrt card issued to anyone eke. 

~ederal mtw law requires GaWerd-fcw Congmss to mport the name, marring a ~ r e s s ,  w a r p a h  ew neme OT 
employer k r  oach indhri4ud whose contributions aggmgare in excuss of $200 m a calendar mer. Your aontnbutian will bg 
used in wnnectm urRh Fedsral abdions and is subject to the limb and prohibitions Or (he Federal Election Cemoalgn 
Act. corraibutions br gMfa to &board for Congress are not deductjbla (br -era1 income tax purpose 

Pad for by Gabbard for Congress 

I 
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Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 

Occupation* Employer* 
-- 

Phone Cell Phone 

Amount of Contribution: 
0 $5 r] $10 $25 $50 $100 El $250 Other 
Federal laws limit contributions to $2,000 per election for each individual. 
0 One time contribution 

-c.- Co-ntribution for:-D Primary Election - 0 General ---------.-- Election(lf --___-_____r._.__ less than -A_--_- $2,000 _ _ _  - _ _  
please check primary election- If over $2,000 check both primary and general) 
Select Payment type: U Check 0 Visa Mastercard O h e x  0 Discover 

Ll--Recurring contribution 

I 

Expiration 

-=I that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 

"Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or g i b  to Friends of 
Gabbard are no! deductible for federal income tax purposes. 

baid for bv Friends of Gabbard Tel: (808) 263-2888 



Please include this form wih a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: friends of Gabbard 
H H M V F  

Name 

OCcupation* J Employer' - 

FaX E-mail 

Amount of Contribution: 
0 $5 0 $10 CJ $25 0 $50 0 $100 0 $250 El O t h e r c j $ ,  
Federal laws limit contributions to $2,000 per election for each individual. 
g o n e  time contribution - .- 

Contrib&~n for: v n r n a r y  Election MGeneral Election(lf less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: Check 0 visa 0 Mastercard 0 h e x  0 Discover 

-- _ _  - -- - -  
-.---3 -. 

0 Recurring contribution - .  --  
- .-. - - 

Card Number Expiration 

$#,I confirm that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am maki~g this mntrib~tic:: from s y  c w  f~nds, and not h s s  of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 

law requik Friends of to report the name, mailing address, occupation 

calendar year. Your 
the limits and prohibitions of me Federal Election Campaign Act. Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

paid for by Friends of Gabbard Tel: (808) 263-2888 



c 

\ 
Please include this form with a check and send to: 

Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 
Make checks payable to: Friends of Gabbard 

' *HAEL t)ARvr)l c 

5 e e  
ILO !+I I 

Address 

civ 
OCCUpatiOn* 

Sde P f 0 n r - a ~  

Fax E-mail 

Amount of Contribution: 
0 $5 0 $10 0 $25 
Federal laws limit contributions to $2,000 per election for each individual. 
WOne time contribution 
Contribution for: Wrimary Election &General Election(lf less than $2,000 
please check pdmary election. If over $2,000 deck both primary and general) 
Select Payment type: aCheck visa 0 Mastercad OAmex 0 Discqver 

$50 17 $100 0 $250 gother  '& a 
0 Recurring contribution 

Expimtim 7 I confirm that the following statements are true and accurate: 
I) I am a United States citizen or a permanent resident alien. 
2) ! BQI msking this mntribution from my own funds. and not those of another. 
3) 1 am not a federal contractor. 
4) I am making this contrifiution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at least 18 years of age. 

"Federal fledion law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contriiutions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in mnnedion with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gins to Friends of 
Gabbard are not 'deductible for federal income lax purposes. 

$aid for by Friends of Gabbard Tel: (808) 263-2888 



I 

Please include this form with a check and send to: 
Friends of Gabbad. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 
REGA-rJ HATCH 

Name 
------ 

Fax E-mail 

Amount of Contribution: 

Federal laws limit contributions to $2,000 per election for each individual. -20 
0 $5 0 $10 0 $25 0 $50 0 $100 0 $250 $1 Other 

Contribution for: HPrimary Election 0 General Election(lf less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: ache& 0 visa Mastercard 0 Amex 0 Discover 

One time contribution 0 Recurring contribution 

Card Number Expiration 

confirm that the following statements are true and accurate: P ) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at least 18 years of age. 

‘Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer fot each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in mnnedion with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

paid for by Friends of Gabbard Tel: (808) 263-2888 
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Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

. Make checks payable to: Friends of Gabbard 

lone cell Phone 

X Email 
i 

nount of Contribution: 
$5 0 $10 0 $25 0 $50 $100 0 $250)&3her 1 ! 

?deral laws limit contributions to $2,000 per election for each individual. 
I One time conwibutiori- 
ontribution for: HPrirnaly Election 0 General Eledion(lf less than $2,000 
e@ check primary election. If over $2,000 check both primary and general) 
zlq$ Payment type: 0 Check 0 Visa 0 Mastercard 0 h e x  0 Discover 

.oP 

- - -- .. .- - a 0 Recurring contribution- - . 

C ' j  

Expiration 

rh thatthe following statements are true and accurate: 
United States citizen o r - a  permanent resident alien. 

ng this contribution from my own funds, and not those of another. J -  

I I an not a federal contractor. 
1 I am making this contribution on my own personal check or credit card and not 
ith a corporate or businessredit card or a credit card issued to anyone else. 

\I 
Signature 

zedera1 Election law requires Fri mailing address, occupabon 
Id name of employer for each individual whose contributions aggregate in excess of $200 in a 
dendar year. Your contribution will be used in connection with Federal elections and is subject to 
E limits and prohibitions of the Federal Election Campaign Act. Contributions or gifls to Friends of 
#abbard are not deductible for federal income tax purposes. 

'aid for by Friends of Gabbard Tel: (808) 263-2888 

, 

I 



1 

6s 
Send this paw with a check check via US mol to: 

Mike Gabbard Congress 
305 Hahani Street #I83 
Kailua. HI 96734 

OCCUPAnON Izh>m c 

AODRESS 'Box b 

HOME PHONE 

OFFICE PHONE 

FAX 
_ -  

€MAIL 

Contribution Amount (check or credit card) $ m 

I 

I confirm hat the foetowing statements are true and accurate: 
I )  I am a Vnlted States citizen or a permanent resident den. 
2) I am making this oontniiuficm h n  my own funds, and nutthose of ancther. 
3) I am not a federal o~ltradw. 
4) I am making this 00n~'bUtion on my own Qersonat check or CreCIit card and not with a corporate or business 
credit card or a ctedit card issued to anyone else. 
5)1amatleastl8yearsafage. 

Signature 

C&&ibutbns or gifts to Mike G a b d  Congress are not deductible fw federal income tax purposes 

I 



GUNBY# 

Nov 08 04  0 2 t 5 8 p  1 

Please complete and fax back to: (808) 261-5331. 

EMPLOYER 

Contribution Amount (&e& or credit card) $ 

I confirm that the fMowing statements are ?rue and accutate' 

/ 7) 4 am a United States citizen or a pemnent mident alien. 

J 2) I am making this contribution from my own fuds. and not those of another. 

3) i am not a federal oontmctcir. 

- -  

p) I am making this cantriiution on my own personal check of credit card and not with a coprate or business 
d i t  card or a credit card issued to anyone else. 

requires Gabbard Ibr Congmss to report the name, mailing address. occupation and name 
of emfloyer fW each individual whose contributions aggregate in excess of $200 in a calendar year. Your 
contribution will be used in connection with Federal elections and k suqect to the limits and prohibitions ofthe 
Federal Election Campaign Act. 

ConbSbut-kms or g'Rs to Gabbard for Congress are not deductiile torfedemJ income tax purposes. 

P -  1 

66 
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67 
O a  - 262@9 

Please 'Return to Mike Gabbard's Campaign 
fm Iine at 

261-5331 
e. . . ... 

Please indudetnisfomrwith a check and send to: 
Friends of Gabbard. 305 W a n i  S W  #I -ha, HI 96734 

Make checks myable to: Fhnds of Gabbatd 

c-- 

* -  .-.-___*-- - -. -- I--, .C.--.-.--'-.. - ..-- *---.".-""--.l.- - - 
cardhlumber - 
a I confirm that the fdbwing statements ate true and accurate: 
1) I am a Uniled States atiten or a pennanenlc resident alien. 
2) 1 am making this contribution h m  my own funds, and not those of another. 
3) I am not a federal conkactw- 
4) I am making this cofWmUon on my own personal check or credit card and n61 
wilh a caprate 01 business credit card ora credit card issued to anyone else. 
S) I am at least 16 years of age. 



Nov 0 9  0 4  T O4 

8 

I .  

1 rr I '  
page with a check check via US m'tl to: . 

I .  

Ij . 



i 

I 
I 

Charles Jones 

. (Campaign still waiting to receive 
contribution form.) 



I Kim Kandels 

(Campaign still waiting to receive 
contribution form.) 



71 

Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 
flri4L thm7y 

Name 

Phone 'CeWhone 

Fax E-mail 

Amount of Contribution: 
0 $5 0 $10 0 $25 0 $50 0 $100 0 $250 El Other ~ O Q  
Federal laws limit contributions to $2,0 per election for each individual. 

Contribution for: Primary Election a d  eneral Election(1f less than $2,000 
0 One time contribution 

please check primary election. If over $2,000 check both primary and general) 
Select Payment type: CJ Check 0 Visa Mastercard O h e x  0 Discover 

&ring contribution 

€xpirabon xz that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) 1 am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 

'Federal Election law requires Friends of Gabbard to rebrt the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Ad. Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

paid for by Friends of Gabbard Tel: (808) 263-2888 



72, 
nd this page to: @ I e Gabbard Congress 

305 Hahani Street #I83 
Kailua. HI 96734 

EMPLOYER %& Qhnl;)\W ea 
OCCUPATION ?hbq~G$& 

ADDRESS ?o% \ 4 k  

HOMEPHONE 

EMAIL 
4in 
...4 Contribution Amount (check or credit card) $ a 
(‘4 ST Please check one: Contribution for 3 Primary Election General Election 

less than $2,000 please check primary election. If contributing over $2,000 please check both primary and 
era1 election) - 

Circle Payment type: L C h e c k c s a  Mastercard Amex Discover 

Credii Card Number 

Expires month year 

Signature 

I confirm that the following statements are true and accurate: 
I) I am a United States citizen or a permanent resident alien. 
2) 1 am making this contribution ftom my own funds, and not those of another. 
3) I am not a federal contractor. 

and not with a corporate or business 

, mailing address, occupation and name 
of employer for each indinridual whose c=ontributions aggregate in excess of $200 in a calendar year. Your 
contribution will be used-in connection with Federal elections and is subject to the limits and prohibitions of the 
Federal Election Campaign Ad. 

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes. 

- -  

Paid for by Mike Gabbard Congress 
I 

I I 



TO: 1 P. 1’1 
*P. c ; : : i B D p l  P i  

L 1 

. I  



/r 19 04 09:14p 

-. 
8 

3. 

Send this page with a check check via US mat to: 

Mike Gabbrd Congress 
305 Hat?&\ Street #I83 
Kglua. HI 90734 

HOME PHONE" 

OFFICE PHONE 

Contribution Amwnt (check or credit card) 8 (Pas- (90 
mease ane: contribution primary w o n  -~enera~ w o n  
{lf less than $2,000 please check primary election. If mtrilwting over S2,WO please check horn primary and 

rn general election) 

Circle Payment type: CeWy Mastercard Amex Discover 

Creditcard Number 
.( 

Expires month year 

Signature 

I ccmfim that the fogowing statements are true and acanak 
I) I am a UnRed States ci.tizen or a permanent resident aiien. 
2) I am making this mnhSbution from my uwn funds, and rtotthose of anctber. 
3) I am not a federal contractor. 
4) I am making this wntn'bution on my own personal check or CreCl'R card and not with a corporate or business 
credit card or a credjt mrd issued to anyone else. 
5) I am at least 18 yeats ofage. 

C&bibutions or gifts to Mke Gabbard Congress are not deductible fm federal income tax purposes. 



Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard - ~ / C l - & g w  

rnone Cell Phone 

F a  CI I tail 

Amount of Contribution: 
0 $5 0 $10 0 $25 0 $50 0 $100 0 $250/EtOther #ht) 
Federal laws limit contributions to $2,000 per electio'n for each individual. 

One time contribution 
Contribution for: &may Election m e n e r a 1  Election( If less than $2,000 

-- -please-check primary election, If over $2,000 check both primary and general) 
Select Payment type: Q€%eck IJ Visa CJ Mastercard IJ Amex Discover 

0 Recurring contribution 

- -- . -  
~~~ ~ 

Card Number Expiration 

@@mfirm that the following statements are true and accurate: 
1) 1 am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at least 18 years of age. 

Signsture 

*Federal Election law requires Fnends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and IS subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

paid for by Friends of Gabbard Tel: (808) 263-2888 



M a r  19 04 09:14p 689-752b 

bk  ta Mike Gabbard Congress 

EMPLOYER siF4g= f7. 

HOME PHONE- 

OFFICE PHONE - 

Credit Card Number 

Expires month ~ year 

I) I 2rn a United States c'mzen 01 a permanent resident alien. 
2) I am making this txmtribution hrun my own funds, and notthose of ancther. 
3) I am not a federal contTactRt. 
4) I am making this ConbibUtiOn on my own personal cbcR or crWt card and not with a corporafe or business 
credit card or a credit card 'ksued to anyone else- 
5)1amatieastl8yearsufage. 

Signature 

Federal Eledior~ bw requires Mike 
of ernp~oyer for each idwid& whose contributions aggregate in excess of $200 in a ddpryeat .  Your 
contribution MI be & in wnnedon vuih Federal eledkns and is subject tcl the lhnits ancSipmhWons of the 
Federal EktionCarnpaign Ad 

&trikrtions or gifts to Mike Gabbard Congress are not dedWb!e for federal income tax purposes. 

Congress b repoltfbe name. mailing address, olxupstion and name 

1 I Pad for by Mike Gabbard Congress 



7 7  
Please include this form with a check and send to: 

Friends of Gabbard. 305 Hahani Street #I 83Kailua, HI 96734 
Make checks payable to: Friends of Gabbard 

Phone Cell Phone 

FaX E-mail 

Amount of Contribution: 
0 $5 0 $10 0 $25 0 $50 0 $100 $250 0 Other pt - 
Federal laws limit contributions to $2,000 per election for each individual. 
@ne time contribution 0 Recurring contribution - - -  - 

Contribution for: #!Primary Election 0 General Election( If less than $2,000 
please check primary election. if over $2,000 check both primary and general) . 
Select Payment type: 0 Check 0 Visa 0 Mastercard 0 Amex 0 Discover 

~ ~~~~ 

Card Number Expiration 

gl confirm that the following statements are true and accurate: 
I) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at least 18 years of age. 

Signature U 
'Federal Election law requires Fnends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign A d  Contributions or gifls to Friends of 
Gabbard are not deductible for federal income tax purposes. 

paid for by Friends of Gabbard Tel: (808) 263-2888 



7% 
Please include this form with a check and send to: 

Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 
Make checks payable to: Friends of Gabbard 

FaX E-mail 

Amount of Contribution: 
0 $5 $10 0 $25 CI $50 El $100 R $250 Rother& 
Federal laws limit contributions to $2,000 per election for each individual. 

One time contribution El Recurring contribution - - - 

Contribution for: $(Primary Election /&General Election(lf less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: BCheck Visa Mastercard U h e x  0 Discover 

Card Number Expiration 
-----__ - 

I confirm that the folbWiiigstatements-are-true-and-accurate: F ) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
qLF. 

Si ature 

‘Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contn’butions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal eledions and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

paid for by Friends of Gabbard Tel: (808) 263-2888 
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I 305 Hahani Street #183 
Kailua, HI 96734 

EMPLOYER QC% V e d  
OCCUPATION 

ADDRESS- - 

CITY tiescrv STATE #/ ZIP ?& 7((9 
HOME PHON€ 

CEpg-o ----- - - -. - -  - -.-- 

_.-- - a - -  - c -  

-- FAX 

EMAIL- 

Contribution Amount (check or credit card) $ 1 1  OOa 60 
w 

’?-&I 6sz) . 

Please check one: Contribution for )G Primary Election - General Election 
less than $2,000 please check primary election. If contributing over $2,000 please check both primary and -----.- --- -__ _ _  neral -.--- - .--. .--- - - - 

n 
Circle Payment type: -Visa Mastercard Amex Discover 

Credit Card Number 

Expires month year 

Signature 

I confirm that the following statements are m e  and accurate- 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution fmm my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not with a corporate or business 
credit card or a credit card issued to anyone else. 

Federal Election law requirmwGabbard Congress to report the name, mailing address, occupation and name 
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your 
contribution will be used-in connection with Federal elections and is subject to the limits and prohibitions of the 
Federal Election Campaign A d  

Contributions or gifts to Mike Gabbard Congress are not deductibie for federal income tax purposes. 

Paid for by Mike Gabbard Congress 

J 



I 

Please complete and tax badc b: (808) 2614i331. 

3) I am not a federal mnbactbr. 

4) I am malting this canttibution on my own m a t  check of credit cad and nat m i  a corporate or business 
qrcadicard ora credit card issued 

5) lam at least 18 years of 

anyorre eke. 

Federal €kcbon I& requir& Gabbard far COogmss to report the name, mahg address, bdl;Up;5601) andname 
of employer for eech hdividual whose contributions aggrepte in excess of $200 in a calendar wt. Your 

F'd Elec;tion Carnwn Ad. 
- contrlbutlon will be used in comectjon wim Federal elections and k subject to the limits and prohiblorrs of Ihe 

contributions or gifts to Gabbard for Congress are not deductible for fedeml income tax purposes. 



83 

Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

ake checks pa able to: Friends of Gabbard !LA- 

0 $5 CI $10 0 $25 0 $50 0 $100 0 
Federal laws limit contributions to $2,000 per 

Amount of Contribution: 

time contribution-----a’ Recurring contribution 
Contribution for: 0 Primary Electi 
please check 

neral Election(lf less than $2,000 
check both primary and general) 

eck UVisa CIMastercard IJAmex ODiscover 

- 

Card Number Expiration 

I confirm that the following statements are true and accurate: -% 1) am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making #is contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 

‘Federal Election I ailing address, occupation 
in excess of $200 in a 

calendar year. Your contribution will be used in connection with Federal elections and IS subject to 
the limits and prohibitions of €he Federal Election Campaign Act. Contributions or gifts to Friends of 
Gabbard are not deductible for federalincome tax purposes. 

paid for by Friends of Gabbard Tel: (808) 263-2888 



I 

Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 

mm 
Name Po Rnx 2004 

Phone Cell Phone 

E-mail FaX 

Amount of Contribution: 
$5 I3 $10 El $25 i3 $50 0 $100 0 $250 $I O t h e r & $ C ) a  

Federal laws limit contributions to $2,000 per election for each individual. 
WOne time contribution 

Contribution for: $\ Primary Election RGeneral Eledion(lf less than $2,000 
please check primary election. If over $2,000 check both primary and generaf) 
Select Payment type: &Check 0 Visa 0 Mastercard DAmex 0 Discover 

- 
17 Recurring contribution 

1 

Card Number Expiration 

&#f confirm that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) 1 am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at least 18 years of age. 

*Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contribubons aggregate m excess of $200 in a 
calendar year Your contribution will be used in connection with Federal elections and is subjecf to 
the limits and prohibitions of the Federal Election Campaign Act. Contributrons or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

paid for by Friends of Gabbard] Tel: (808) 263-2888 



Send this page with a check check via US ma3 to: 

Mike Gabbard C o n g m  
305 Hahani Street # 3 8 3  
Kailua. HI 96734 

ADDRESS I -  

HOME PHONE 

OFFICE PHONE 
-. 

a CreditCardNumber 

c'dl E~pireS month year 
rrgB 

I confirm that the fosowing staaements are true and aaxmta 
I)  I am a Unlted States citizen or a permanent resident alien 
21 I am making this obntribubn from my own funds, and notthose af anctnet. 
3) I am not a federal contmckw. 
4) I am making this contribution on my awn w-1 check o r  credit card and not with a corporate or business 
credit card or a credit card issued to anyonq&e. 
5) 1 am at least 18 years ofage- 

$,signature 

federal Election law requires h 4 i i - d  Congress b report the m e ,  mailing address, occupstion and name 
of employer for each individual whose conbDbutions aggregate in excess of $200 in a caiendaryeat Your 
mntnbution will be used in cOnnecfjOn with Federal elections and is subjedtb 

Contributions or gifts to Mike Gabbard Congas are not r?edmB&!e for fed- income tax purposes 

limits ami prohibitbm of the 
' FederalE~mCamPejgnBd 

1 Paid for by Mike Gabbad Congress 
-- -----I 



Send this page w m  a check check via US mail to: 

Mike Gabbard Congress 
305 Hahani Street #183 
Kaiba, HI 96734 

HOl\i# PHONE 

OFFICE PHONE 

FAX 

Contriion Arnount (check or credit card) 8 3 ! 
Please check one: 
(If less than $2,000 please check prirna3y election. if coMbuting aver $2,000 plhse check both primary and 

@ 
Contribution fbrg Primary Electbn &General UeCGon 

visa Mastercard Amex Dfsmver 

general election) 

Circle Payment type: 

Credit Card Number 

Expires month year 

SiinatWX? 

1 confirm &at the foftowing statements are true and acarraW 
I) I am a Unlted States citizen or a pemtanent es'rdent alien. 
2) I am making this conbibution from my own funds, and not those af anctw. 
3) I am not a federal mtradm 
4) I am making this contribution on my awn personal cbeck or ccedn card and not with a cOcpOrafe or business 

f i  signature 

Federal Election law requ'#es Mike Gabbard Congress to report the name. mailing address, occupstion and name 
of employer for e a ~ h  Indivuduat whose cclntributions aggregate in excess of $200 in a calendpyear. Your 
cunWwtk~n Mi be used in connedjon with Federal elections and is sul$ectto the Iim'BS and4prohibitions of the 
Federal Election Campa-Qn Act 

CdnMkrtions or gifts to Mike Gabbstrd Cong- are not deductible for federal income tax purposes. 

Paid for by Mike Gabbard Congress 

I 
I 



i 

Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 
r t 1 Q 4. S-!V 

Phone Cell Phone 

Fax E-mail 

Amount of Contribution: 
0 $5 0 $10 13 $25 B $50 0 $100 El $250 Other 
Federal laws limit contributions to $2,000 per election for each individual. 
0 One time 
Contribution for: less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: a Check Visa 0 Mastercard IJ Amex 0 Discover 

Expiration 
‘ xi: that the following statements are true and accurate: 

I) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution h m  my own funds, and not those of another. 
3) 1 am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a oorporaate or business credit card or a credit card issued to anyone else. 
5) I am at ieast 18 years of age. (‘eaJ9 e W 

b e  
‘Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subjed to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

Paid for by Friends of Gabbard Tel: (808) 263-2888 



sg 

I Mike Gsjbbard C ~ ~ ~ H ? S S  
305 Hahani Stteetm83 
Kaiba. HI 90734 

FAX 

Contribution Amount (check or credit card) S 0,6 8 

/ I  
Signature 

/ I  



b 

* 
Send this page with a check check via US mail to: 

Mike Gabbard Congress 
305 Hahad Street #I 83 
Kailua. HI 96734 

, 

ADDRESS- 

HOME PHONE 

OFFICE PHONE 
- - 

FAX 

- 

CO~tribUtion &M (ChedC 01 Credit Card) $ a 8 0 G 

Please check one: Contribution for Primary Ek&m -0eneral -on 
(If tess than $2,oOO @ease check primary election. IfcQnfributirtg over a,ooO please check both primary aml 
general election) 

CirdePayrnenttype: Mastercard Arnex Dlscover 

beditcard Number 4 

Expires month year 

Signaturep 

I confirm that the fbllowing statements are true and accwak 
I) I am a Unlted States c'mzen or a permanent resident alien. 
2) I am making ttriS ##rtribWon fixma my rr#m funds, and notthose of anctner. 
3) I am not a federal cmWctor. 
4) I am making this OontriMbn on my own personal check or ctedit card and not with a corporate or business 
credit card or a credjf caw issued to anyone else. 
5) I am at least 18 years ofage. 

Signature- 

C o ~ k n i o n s  or g*Hb to Mike Gabbard Congmss are not deductible for federal income tax purposes. 



nd this page to: 6 e Gabbard Congress 
305 Hahani Street #I83 
Kailua, HI 96734 

NAME &*/) R.qq> 

EMPLOYER c+/ f 3Ld-q ++-wd.rh 
I 

HOME PHONE- 

OFFEE PHONE =>& bel 0 
- -.- Fa- 

Contribution Amount (check or credit card) 8 71 0 
pq 

V (If less than $2,000 please check primary election. If contributing over $2,000 please check both primary and 
"' Please check one: Contribution for - 4 a r y  Election --era1 t/ Election 

cq Visa Mastercard Amex Discover - '' Credit Card Number w 
Expires month year 

I confirm that the following statements are true and accurate: 
1) i am a United States citizen or a pemranent resident al i i .  
2) 1 am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contn'bution on my own personal check or credit card and not W-MI a corporate or business 
credit card or a credit card 'mued to anyone else. 
5)  I am at least 18 years of age. 

Federal Election law requires Wie Gabbard Congress to report the name, mailing address, occupation and name 
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your 
contribution will be used in connection with Federal elections and is subject to the limits and pmhibitions of the 
Federal Election Campaign A d  

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes. 

I I Paid for by Mike Gabbard Congress 



K d  this page to: 

i ke-Ga b bard -Cong r e s  
305 Hahani Street #183 
Kailua, HI 96734 

HOME PHONE- 

OFFICE PHONE Sa8 - SZ7 -S8/L 

FAX . i  

EMAIL- (3 
'% Contribution Amount (check or credit card) $ 

Please check one: 
(If less than $2,000 please check primary election. If contributing over $2,000 please check both primary and 
eneral- election) 

Contribution for - / Primary Election 4 e n e r a l  Election 

--$ Circle Payment type: -Visa Mastercard Amex Discover ' 
- 

QO 
cq Credit Card Number 

Expires month year 

Signature 

I confirm that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credii card and not with a corporate or business 
credit card or a credit card issued to anyone else. 
5) I am at least 18 years of age. 

Signature 
r 

Federal Eledion law requires Mike Gabbard Congress to report the name, mailing address, occupation and name 
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your 
contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the 
Federal Election Campaign Act 

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes. 

I Paid for by Mike Gabbard Congress 



M a r  18 04 09t14p 689-752tl r -  - 

Pleasemake 
NAME 

OccUPAnoN 

ADDRESS 

H O E  PHONE 

OFFICE PHONE 

FAX. 
I 

Contrftmtbns or go& to Mike Gabbard Congress are not deductible for Werat income tax purposes. 

I 



H a r  19 04 09r14p 

Send this page with a check check via US mail to: e- ----*.. 
Mike Gabbard Congress 
305 Hahanl Street #I83 
K a i k  HI 96734 

- -  FAX 

93 

L I 



M a r  19 04 09t14p se9-7s'ctJ 

Send this page with a ci.\eck check via US mail to: 

Mike Gabbard CongreSS 
305 Hahani Street #'I 83 
Kaiha. HI 96734 

Please make checks 
NAME 

Expires month yew 

Signature 

I confirm that thefoflowing sbkmenh are bueand aoarrate: 
I) 1 am a Unlted States ciliren or a permanent resident alien. 
2) I am making this a m t r i i  hxn my own funds, and notthose of am-. 
3) I am nat a federal mbacbr. 
4) I am making thb ConbtlbUtiOn on my own personal check or credit card and not with a corporate or business 
credit card or a credit card ' w e d  to artwne else- 
5) I am at least 18 

_ -  _ -  

Federal Electbn knkquires Mike Gabbard Congress ka repofifhe name. mailing address, o'ccupatbn and m e  
of employer for each Individual whose contrzbutions aggregate in excess of $200 in a cald.pryear. Your 
contribution will be used in connedjon with fedeial dections and is subjed to the limits and,prohibitiOns of tlre 
Federal Election Campaam Ad 

C&ibutions or gifts to Mike Gabbard Congress af8 not deductjbfe for feded inwme tax purposes. 

Paid Tor by Mike Gabbard Cangress 
L I 



M a r  19 04 09t14p 689-75a 
Send this page with a check check via US mail to: 

Mike Gabbard Congress 
305 HahanC Street #IC183 
Kailua. HI 96734 

NAME 

ADDRESS- 

HOME PHONE- 

OFFICE PHONE . .  --_--___ -. 

8 - do C o n t n i n  Amount (check or credit card) 8 

Piease check one: 

general decaion) 

Contribution fot 3 Primary E)ection 
(If less than $2,000 please check primsry eledion. If 

CirclePaymenttype: Mastercard Amex Oiscover 

check both primary and 

Credit Card Number 

Expires month year 

I confinn that the fogowing statements are true and accurak 
I)  I am a UnRed States citizen or a permanent resident alien. 
2) I am d i n g  thii contribution f h n  my own funds. and rrotthose ob ancther. 
3) I am not a federal~contrador. 

MI check or credit card and not with a corporate or business 

uires Mike Gallbard Congress to repoafhe mz, mailing address, occuwtbn and name 
of employer for each individual whose contributions aggregate in excess of $200 in a c s t l d ~ y e a s .  Your 
cuntribution will be used in m n e d b n  with Federal elections and is subjed tu the limits and,prohibitims of ttre 
FederalEkctimCampaignAct 

C&Mbutions or gifts to Mike Gabbard Cong,,s are not deductible for federal income tax purposes. 

I 



' I  Andrew Santoro 

(Campaign still waiting to receive 
contribution form.) 

t 

46 

T 



1 d m  that the blkmlng daternerffs are true and accurate: 

3) I am not a federal oonbactor. 

5) I am at least 18 

sisna 



Please Print and send this page with a check via US mail to: 
4s, 

Pk 

Friends of Gabbard 
305 Hahani Street #183 
Kailua, HI 96734 

Please make checks payable to: Friends of Gabbard 

OCCUPATION 

HOME PHONE 

OFFICE PHONE 

FAX EMAIL 
6D 

Contribution Amount (check or credit card) $ 9 0 bo - 
Contribution for /Primary Election d e n e r a l  Election(lf less than $2,000 please check 
primary election. If contributing over $2,000 please check both primary and general election) Circle 
Payment type 

Check Visa Mastercard Amex Discover 

Credit Card Number 

Expires month 

Signature 

I confirm that the foll 

0 
I 

ments are true and accurate: 

1) I am a United States citizen or a permanent resident alien. 

2) I am making this contribution from my own funds, and not those of another. 

3) I am not a federal contractor. 

4) I am making this contribution on my own personal check or credit card and not with a corporate 
or business credit card or a credi card issued to anyone else. n 
5) I am at least 18 years 

Signature 

Federal Election law req of Gabbard to report the name, mailing address, occupation 
and name of employer [or each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. 

( 

Contributions or gifts to Friends of Gabbard are not deductible for federal income tax purposes. 

Paid for by Friends of Gabbard 



c d  this page to: 

ike Gabbard-Congress - - 
305 Hahani Street #I83 
Kailua, HI 96734 

ADDRESS- 

HOME PHONE- 

EMAIL- 

Contribution Amount (check or credit card) $ 1 
C'd 
~g Please check one: Contribution for J Primary Election - General Election 

(If less -thanr1$2,QOO please check primary election. If contributing over $2,000 please check both primary and 
eneral election) * 

~3 CirclePaymenttype: Check Visa Mastercard Amex Discover 
rQ tv Credit Card Number 

Expires month year 

Signature 

I confirm that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not with a corporate or business 
credit card or a credit card issued to anyone else. 
5) I am at least I 8  years of age. 

Signature 3 z= S L ,  
Federal Election law requires Mike Gabbard Congress to report the name, mailing address, occupation and name 
of employer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your 
contribution will be used in connection with Federal elections and is subject to the lim'k and prohibitions of the 
Federal Election Campaign Act 

Contributions or gifts to Mike Gabbard Congress are not deductible for federal income tax purposes. 

1 I Paid for by Mike Gabbard Congress 



Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 
-c A M  5h?JhrC1LA.)q/ 
Name 

FaX E-mail 

$4, Amount of Contribution: 
0 $5 0 $10 El $25 $50 0 $100 0 $250 g o t h e r  
Federal laws limit contributions to $2,000 per election for each individual. 
@ One time contribution 
Contribution for: @ Primary Election General Election(1f less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: 0 Check 0 Visa 0 Mastercard 0 Amex 0 Discover 

0 Recurring contribution 

. 

Card Number Expiration 

I confirm that the following statements are true and accurate: 7 1) am a United States citizen or a petmanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) 1 am at least 18 years of age. 

* 

Signature 

'Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year Your contribution will be used in connection with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

Paid for by Friends of Gabbard Tel: (808) 263-2888 



a 
' i  

e .' 
Carl Simons 

(Campaign still waiting to receive 
contribution form.) 

I 



I 

Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani,Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 

Name Po Rox IO?j 223 

Pnone Ce~i Phone 

FaX E-mal 

Amount of Contribution: 
0 $5 0 $10 0 $25 0 $50 0 $100 Cl $250 & Other&& e66. em 
Federal laws limit contributions to $2,000 per election for each individual. 

Contribution for: mrimary Election 0 General Eiection(lf less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: aCheck 0 Visa 17 Mastercard OAmex 0 Discover 

' g o n e  time contribution 0 Recurring contribution 

~~ 

Expiration 
* Zo:: that the foilowing statements are true and accurate: 

1) I am a United States citizen or a pehanent resident alien. 
2) I am making this contribution from my own funds. and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone el-. 
5) I am at least 18 years of age: I 

*Federal Election law requires Friends of Gabbard to repor! the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes 

Paid for by Friends of Gabbard Tel: (808) 263-2888 

I 



Michael Sober 

(Campaign still waiting to receive 
contribution form.) 

I 



800-0@77=0 
Nov 08 0 4  Olr53p J o y c w d  Jesse Spencer 

Nov 08 0 4  01:43p P -  1 

Please complete and fax back to: (808) 261-5331, 

ADDRESS- 

Contribution Amount (check or credit card) $ 

I confirm that the following statements are tNe and accurate- 

1) I am a United States citizen or a permanent resident alien. 

2) I am making this contribution from my own funds, and not those of another. 

3) I am not a federal contractor. 

4) I am making this contribution on my own personal check or credit card and not with a corporate or business 
credit card or a credit card issued b anyone eise. 

5) I am at least 18 years of age. 

Siinatu 

Federal Eledion law requkes Gabbard for &gress to report the name, mailing address, occupation and name 
of employer for each individual whose contributions aggregate in excess of $200 in e calendar year. Your 
contribution will be used in connection with Federal elections and is subject to the limits and prohibitions of the 
Federal Election Campaign Act. 

Contributions or gifts to Gabbard for Congress are not dedudible for federal income tax pu~poses. 



Please include this form with a check and'send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 
%We CI f i ; l L t n c w  

Name h 

K O -  hIC - 77 
Khxi HL 767G Address 

City 

Occupation' 

state zlp 

Employer* 
flw vlnttk.eJ 

- .---- i 
Phone Cell Phone 
- 

FaX E-mail 
\ 

Amount of Contribution: 
0 $5 fl $10 0 $25 0 $50 0 $100 El $250 k O t h e r  
Federal laws limit contributions to $2,000 per election for each individual. 
a One time contribution 
Contribution for: @Primary Election &General Election(lf less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: 0 Check 0 Visa 0 Mastercard O h e x  0 Discover 

0 Recurring contribution 

, 

Card Number Exprratim I 

8 am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) 1 am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) i am at least 18 years of age. 

confirm that the following statements are true and accurate: 

- 

e, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contn'butions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

! 

$aid for by Friends of Gabbad Tel: (808) 263-2888 
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Send this page with a check check via US mif to: 

Mike Gabbard Cangress 
305 Hahsmi Street #183 
Kailua. HI 96734 

Contriion Amount (check or credit card) $ !=a! * 
Please check one: Conbibution fbb  Primary Election -Genemi 
(If less than $2,000 please check pfi 
general election) 

Circle Payment typc V i  Mastercard Amex Discover 

Credit Card Number 

eledion. If Contributirg aver $2,0913 please check b d h  primary 2nd 

Expires manth year 

Signature 

I confirm that the following statemmb are h e  and acarra& 
1 I sm a United States c:-n or a permanent resident afien. 
21 I am making this contnbubon &om my w n  funds, and not those of anctner. 
3) I am not a federal ConfTacfOT. 
4) 1 am making this Oonbibution on tny own personal check or credit cad and not with a c o m e  or business 
credit card or a credit card issued to anyone else- 

I 

;A\ Signature 

the name, mading add-, occu~t ion and m e  
of enrpfoyer for each individud whose oonbibutims aggregate in excess of: $200 in B mhd-myear. Y G U ~  
contribution wal be used in connection with Federal elections and is subject tu the l i i  andjprohjm of me 
Federal Election Campaign Act 

Contributions or gifts to Mike Gabbard Congress are not dductibk for federaf income tax purposes 

Paid for by Mike Gabbard -ness 7 



a 
, .  I Jeffrey Stone. 

(Campaign still waiting to receive 
contribution form.). 

r 

I 

I 



Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks Davable to: Friends of Gabbard 

Phone Cell Phone 

h p ! Z D +  
Amount of Contribution: 
0 $5 D $10 0 $25 0 $50 0 $100 0 $250 0 0 
Federal laws limit contributions to $2,000 per election for each in ividual. 
cf One time contribution 
Contribution for: d n m a r y  Election General Election( If less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: 0 Check 0 Visa 0 Mastercard OAmex 0 Discover 

0 Recurring contribution 

Card Number Expiram 

dconfirm that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) 1 am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am t least 18 years of age. 

- 

B * Si ature dr 

'Federal Election law requires Fnends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contnbutions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and is subled to 
the limits and prohibitions of the Federal Election Campaign Act Contributions or gins to Friends of 
Gabbard are not deductible for federal income tax purposes. 

Paid for by Friends of Gabbard Tel: (808) 263-2888 



19 04 09t14p 

Send this page with a check check via US ma8 to: . 
Mike Gabbard Congress 
305 Hahani Street #'I83 
Kailua. HI 96734 

6eS-75 6 ,  

FAX. 

P- 

month year 

C&tsbutions or gifts to Mike GaMard Congress are not deductible for federal income tax purposes. 



Nov 08 0 4  10:40a 

Please pnnt and fax this page to: 808-261 5331 

Gabbard for Congress 305 Hahani Stmt #t 83Uika. HI !I6734 

HOME PHONE 

Of FlCE PHONE 

FAX EMAIL 

Contribution Amount (check or credit card) $ 

Circle Payment type 

Credit Card Number 

Expires . month yea 

Signatu 

I confirm that the fohvhg 5tatemenls are true and accurate: 

1) I am a United States citizen or a permanent mident alien. 

2) I am making this contribution from my own funds, and not those of another. 

3) I am not a federal oonttactor, 

4) I am making this CQntfibutFon on my own pemnal check’or credrt card and not with a cotporate 
or businG%s credit card or a cnedrt card issued to anyone else. 



FROM : @ FAX NO. : 
K o t ~  1 C  04  iO:17e 

0.. 18 2884 84:34PM P i  
P =  1 

Please complete and fax back to. (838) 26 1-5331 

I 

I . 
t 

I 

ADDRESS - 

Coottibution Amount (cheek or credit card) S 1; mu-"- 

I confirm that the following statements are rrue and accuraw 

1) 1 am a United Statm atiren or a permanent resident alren. 

2) I am making this conwbution from my cwn funds. and not those of another 

3) I am not a federal mntracbr. 

4) I am making thia contribution on my ovm personal check or credrt card and pot with a orpawte or business 
credit srd or a credit card rs6ued to anyone else 

5) I am a! least 18 years of aga. 
cc., 

I 
fadera: €lecUOn law requires Gabbard for Congress to teport the name. mailing address. cccupation and name 
o'emolcyer for each indw'dual whose contributions aggregate m excess af 5200 in a calendar year. Your 
contdbution will be used in wnned!oon with F e d m l  elections and is SCbjeCt to the limits and prohibitions of the 
Federal Election Campaign Act 

CCnliib-JtiGnS or gifts lo Gabbard b r  Congress are not deductible fof fedeial lnwme tax  purposes. 



Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make chtcks payable to: Friends of Gabbard 

1 \ \  b L  

FaX Email 
I 

Qb-- Amount of Contribution: 
0 $5 0 $10 0 $25 0 $50 0 $100 0 $250 0 Other 
Feder I laws limit contributions to $2,000 per election for each individual. d ne time contribution 

Contribution for: &may Election 0 General Election(1f less man $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: 0 Check 0 Visa Mastercard 0 Amex 0 Discover 

0 Recurring contribution 

~ ~ ~ 

Expiration 
~~ ~ 

- - -  CardNUmber . _ _  - - - - - __ - - _ _ _ > +  

d o n f i r m  that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or &dit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at least I S  ysars of age. . 

'Federal Election law requires Friends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elecbons and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contribuhons or g i b  to Friends of 
Gabbard are not deductible for federal income tax purposes. 

Paid for by Friends of Gabbard lel: (808) 263-2888 

. .  



Send this page with a check check via US mat to: 

Mike Gabberd Congress 
305 Hahani Street #I83 
Kailua. HI 96734 

OCCUPAYION 

OFFICE PHONE 
. I  

FAX 

Contribution Amount (check or credit card) 8 4 
Please one: contribution ~ ~ ( ~ h a r y  -on ~lectim 
(If less than $Z.OOO piease check prirnw dedion. ifcontributbg OW $2,OOO Wase check both primary 2nd 
general election) 

CirclePaymenttype: V i a  Masterwd Amex ascover ' 

- 00 

Credit Card Number 

Expires month year 

I confirm that the fobwing statements are h e  and accurak 
I) I am a United States cimn or a permanent resident alien. 
2) I am W i n g  this mtribution from my own funds, and notthose of ancther. 
3) I am not a fed- mbacW- 
4) 1 am making this contri'bution on my 
credit card or a credit card issued to anyone else. 

personal check or credit card and not with a corporafe 06 business 



f. 

0. 
19 04 09t14p - *  

Mike Gabbard Corrgr- 
305 Haha! StmetW83 
Kai&w. HI 96734 -4 

689-7528 

FAX 

Ilr 

I 



Send this page with a check check via US mail to: 

HOME PHONE 

- - -  . .. , 

OFFiCE PHONE - - -  

FAX 

Contribution Amount (check or credii card) S a m  - 

I amfirm that the fosoWng statemenbare trueand accurak 
I) I 2m a Unlted States citizen or a permanent resident den. 
2) t am making thisooJltn'butim fmmmy awn fimds. and notihose afancther. 
3) I am not a federal cmtmdm. 
4) 1 m maldrlg ths contribution on my OHR) personal checic or crectstcard and notwith a corporsdeorbusiness 
credit card or a credit card 'ksued to anyone else. 



Nov 09 04  ll:59a 

NAME-Joe A. Tully- - 

EMPLOYER-True World Foods (thru October 31,2004) 

OCCUPATION Director of Specral P mjects 

ADDRESS- 

%In-Honolulu - STATE-HI ZIP-SW3U 

Contn’bution Amount (check or credit wrd) $2,000.00 

I confirm that the following statements are true and amrate: 

1) I am a United Stales Cilizen or a pemnent resident alien. 

2) I am making this contribution from my own funds, and not those of another. 

3) I am not a federal contractor 

4) I am making this contribution on my own personal check or credit card and not with a corporate 
or business credit card or a credit card issued to anyone else. 

Federal Election I& requires Gabbard lor Congress to report the name, mailing address, 
occupation and name of employer for each individual whose contributions aggregate in excess of 
$200 in a calendar year. Your contribution will be used in connection with Federal elections and is 
subject to the limits and prohibitions of the Federal Election Campaign Act. 

ConWbutlons or gifts to Gabbard for Congress are not deductible for federal income tax puiposes. 

, 



Kar 19 04 09:14p 

send this page with a check check via US maij to: 

ADDRESS- 

H O E  PHONE 

OFFICE PHONE 

FAX - 
- 

I confirm that thef.lidlowng statements are bueand 

2) 1 am making ttiismtribulhfnwnmyrrwn hds, and mtthosecrfanc~. 
3) I am nut a federal cmtradm 
4) 1 am making this contiibdoa on my own personal dreck or credit card and not with a corporate or business 
credit cardora cfeditcard issued b anyone else- 
5)Iamatleastl83p3arsufage. \ 

1 



nd this page witti a check eheckyia US mail to: 

ike Gabbard Congress 
305 Nahani Street8H83 
Kailua, HI 96734 

ADDRESS- - .- 

HOME PHONE 

OFFICE PHONE 
I 
I 

FAX 
t 

Cantniutions or gifts to Mike Gabbard Congress are not deductible *federal income WY purposes. 



Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, HI 96734 

Make checks payable to: Friends of Gabbard 
w 

/ 

! PZl?9 LUU! 721 --- -_I_-- 

Name 

Phone 

Amount of Contribution: 
0 $5 0 $10 0 $25 $50 0 $100 0 $250 6Other  &rdGb.CO 
Federal laws limit contributions to $2,000 per election for each individual. 
'r;l One time contribution- 
Contribution for:BPrimary E l e c t i o n p e r a l  Election(lf less than $2,000 
please check primary election. If over 2,000 check both primary and general) 
Select Payment type: Check Visa 0 Mastercard 0 h e x  0 Discover 

. __ 
0 Recurring contribution 

Card Number 
. - _ _ _  _____._.- -- -- ------ - _ _ _ - _  --e-- 

fionfim that-the-following-statements are true and accurate: 
1) I am a ilnited States citizen or a permanent resident alien. 
2) I am making this contribution from my o w  funds, and not those of another. 
3) 1 am not a kderal contractor. 
4) I am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at least 18 years of age. 

- ,/-& 
Signature 

'Federal Election law requires Fiends of Gabbard to report the name, mailing address, occupation 
and name of employer for each individual whose contnbutions aggregate in excess of $200 in a 
calendar year. Your contribution will be used in connection with Federal elections and IS subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Friends of 
Gabbard are not deductible for federal income tax purposes. 

paid for by Friends of Gabbardl Tel: (808) 263-2888 



&nd this page to: 

ike Gabbard Congress 
305 Hahani Street #I 83 
Kailua, HI 96734 

NAME N&thsofl 

-- - _ _  - - 
I - - - - .  - -  0 €MAIL - -  (49 - - --- -- - 

('4 
('4 

Contribution Amount (check or credit card) $ 1,2sc? -00 
Please check one: 
( I f  less than $2,000 please check primary election. If contributing over $2,000 please check both primary and 

Contribution for & Primary Election - General Election 

:wra~ election) - 
(9 Circle Paymenttype: Visa Mastercard Amex Discover 
crD 

Credit Card Number 

Expires month year 

Signature 

I confirm that the following statements are true and accurate: 
1 I am a United States c-itizen or a permanent resident alien. 
21 I am malong this contnbution from my own funds, and not those of another. 
3) I am not a federal contractor. 
4) I am making this contribution on my own personal check or credit card and not with a corporate or. business 
credit card or a credit card issued to anyone else. 
5) I am at least 18 years of age. 

a 

Federal Election law requires Mike Gabbard Congress to report the name, mailing address, occupation and name 
of em loyer for each individual whose contributions aggregate in excess of $200 in a calendar year. Your 
contrigubon will be used in connection with Federal elections and is subject to the limits and prohibitions of the 
Federal Election Campaign Act. 

Contributions or giffs to Mike Gabbard Congress are not deductible for federal I income tax purposes. 

I I Paid for by Mike Gabbard Congress 



NQV--89-84 TUE 81:89 P M  k w  

0 

Please 

A. 

print and fax this page to: 808-261 

1 confirm that the fullowing statements are true and accurate: 
. 5 .- i ;, ;:.a 

f . .  . 1) 1 am a United Stabs citizen or a permanent resident alien. 

2) I am making this contribution from my own funds, and not those of anotbr, 

3) I am not a federal contmctor. 

4) I am makhg this contdbutiorl OR my own personal check or credit card and not with 
or business credit card or a credit card issued to anyone else. 

5) I am at least 18 years 

Signature 

employer rdr each IndIvldual whose ccmtn'blrtiona aggregate in exes6 of 3200 in I 
used n wnneFbon with Federal elezVom and k subjed to the limb and prohibitions of the Federal 
A d  Contnhutbns or g W  k Gabbaltf for Congmss am not dedudjbk fbr federal 

c 

Federal Eledion taw requires Gabbard for Cong&wd the name, malng address, 

k i d  for by Gabbard Qr Congress - . .* 
, 1 a ' , .  .... : 'i 
. y; .. -:,:I;-. ' 

!;. \ -  . 5 ! 1 , -:.% 

.. 1 . . . e  

, -,. .. , '." 
. B  ... 1 ,  

I ,: .-' i ' ' - I '  . .  s . ' . h .  ; 



Please include this form with a check and send to: 
Friends of Gabbard. 305 Hahani Street #183Kailua, Hi 96734 

Make checks payable to: Friends of Gabbard 

Name L ~ & d L U ~ ~ ~ - ~ - - - . -  - 

ea Amount of Contribution: 
I3 $5 0 $10 0 $25 $50 0 $100 El $250 IJ Other %QO ‘ 

Federal laws limit contributions to $2,000 per election for each individual. 

Contribution for: @jIl%rnary Election m e n e r a l  Election(lf less than $2,000 
please check primary election. If over $2,000 check both primary and general) 
Select Payment type: WCheck IJ Visa 0 Mastercard 0 Amex IJ Discover 

One time contribution 0 Recurring contribution 4 4 & - Q a u  

~ 

Card Number Expiration 

d o n f i r m  that the following statements are true and accurate: 
1) I am a United States citizen or a permanent resident alien. 
2) I am making this contribution from my own funds, and not those of another. ‘ 

3) I am not a federal contractor. 
4) 1 am making this contribution on my own personal check or credit card and not 
with a corporate or business credit card or a credit card issued to anyone else. 
5) I am at least 18 years of age; 

’Federal Election law requires Friends of G a b b a a  report the name, mailing address, occupation 
and name of employer for each individual whose contributions aggregate in excess of $200 in a 

- -ilendar year. Your contribution will be used in connection with federal elections and is subject to 
the limits and prohibitions of the Federal Election Campaign Act. Contributions or gifts to Fnends of 
Gabbard ate not deductible for federal income t a x  purposes. 

. 

paid for by Friends of Gabbard Tel: (808) 263-2888 


